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FORM D UNITED STATES " OMB APPROVAL
; SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Ma“ PfOQeggmg Washington, D.C. 20549 Expires:
gootion Estimated average burden
FORM D hours perresponse. . .... 16.00
MAR 14 {-,\\U.H NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, |
washington, OC SECTION 4(6), AND/OR GATE RECEWED
40! UNIFORM LIMITED OFFERING EXEMPTION | ]

Mame of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
InVision Holdings, Inc. - Offering of 1,889,670 shares of Series A Convertible Padicipating Preferred Stock

Filing Under (Check box(es) that apply):  [7] Rule 504 7] Rule 505 [/] Rule 506 [] Scction 4(6) [] ULOE ~ .
Type of Filing: 7] New Filing [] Amendment .

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ’m
hange.} 08042259

Name of Issuer  ([] check if this is en amendment and name has changed, and indicate change.

InVision Holdings, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
420 Lexington Avenue Sulte 2903 New York, NY 10170 {212) 557-5554

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

N/A N/A

Bricf Description of Business
InVision Holdings, Inc., through its wholly-owned subisidiary, InVision, Inc., is a softwara development company that provides strategic

advertising sales management systems in the Unlted Stales to the broadcast and cable network industries. [a] :
Type of Business Qrganization rH%E%ED

7] corporation [] limited partnership, already formed [ other (please specify): -

business trust lirntited partnership, to be formed .
0 L] timited parinrship A\ MAR 21 2008
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q8] [0T4] [AActuel [7] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @E C'Al

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 3¢q. or 15 U.S.C.
714(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20349,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manualiy signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infermation Required: A new filing must contain ail information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nesd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shalf be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precordition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure 1o file notice fn the appropriate states will not result in 2 loss of the tederal exemption. Conversely, failure to tite 1he
appropriate federal notice will not resull in a logs of an available state exemption unless such examption is predictated on the
filing of a federal notice.

Persans who respond to the coflectian of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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pAStCN

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issner.
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of pariniership issucrs; and

¢  Each general and maneging partner of partnership issuers.

Chesk Box(es) that Appty:  [] Promoter  [A Bencficial Owner 7] Exccutive Officer Director  [] General andfor
Managing Partner

Full Name (Last name first, if individeal)
Watkins, Christine

Business or Residence Adéress (Number and Strect, City, State, Zip Code)
¢/o InVision Holdings, Inc., 420 Lexington Avenue Suite 2903 New York, NY 10170

Check Box(es) that Apply: [} Promoter Beneficial Owner Exccutive Officer [/} Director [0 General and/or
Managing Partner

Full Name (Last name firs:, if individual)
Marshall, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code}
8775 Sawgrass Way Duluth, GA 30097

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  {7] Exccutive Officer [} Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)
Fitzsimmons, Thomas

Business or Residence Address  (Number and Streer, City, State, Zip Code)
¢/o InVision Holdings, Inc., 420 Lexington Avenue Suite 2903 New York, NY 10170

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Exccutive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

ABS Capital Partners v/, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 East Pratt Street, Sulte 910 Baltimore, MD 21202

Check Box(es) that Apply: [} Promoter  [J] Beneficial Owner D Executive Officer D Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
CIBC Capital Corp

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Madison Avenue, Tth Floor New York, NY 10017

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [] Exccutive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Terkowitz, Ralph

Business ar Residence Address  (Number and Street, City, State, Zip Code)
c/o ABS Capital Pariners V, L.P., 400 East Pratt Street, Suite 910 Baltimore, MD 21202

Check Box(cs) that Apply:  [[] Promoter  [] Beneficiab Owner [[] Executive Officer Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Goswami, Bobby

Busincss or Residence address  (Number and Street, City, State, Zip Codc)
clo ABS Capital Partners V, L.P., 400 East Pratt Street, Suite 910 Baltimore, MD 21202

{Use blank sheet, or copy and use additional copies of this sheet, &5 necessary)

20f9



I. Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cmeneninnens we O B¢

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ... Y 499,994.99
Yes No

Docs the offering permit joint ownership of & 5Ingle MAIT ... s s e g s

4.  Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or simitar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... . sreareressrssaanasssars . [ All States
[AR] [€T] ] [D]
3 [ME] MI] [MA]
[MT) [N Y]
[RT}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIvIUAL SLATES) c..ocvvicirrraes e rermsiesensssmress i resnssssessstssassisnsrsssersssssrsssnsmssssresmesabstas shonsrose [J All States
(HD
(N] ([al [ME) Mal (MO MoJ
{NE] (PA]
[5C] wij

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtES) ...c.coocrreonrer e nesssssssnssimssssnssssssmssssssssssssessiensmenss L] A1l SEALES
(iD]
[1H] [XE] [ME] Ml MN)
Mo (E Y [N [ @4 [{®Y) [N ©®p [CH ©K [[©F] (@A)
(®T] vT]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Alrcady

Type of Security Offering Price Saold
0 S $_0-00 s 900
EQUILY 1vvevrervvsrerermersrerrassersassanesssemsoss sesepemsass sedets sesbe s kedents1os 4R dR B SRR E SE2 Lo bR RE SRR S48 SR b be RSB RSTb v §_30.349,989.87 ¢ 30,349,989.87
[] Common Preferred
. .. . 0.00 0.00
Convertible Sccuritics (INCHIAInE WaITANIS) ......ovuueereiessrenscrmsnsssmssssessssansesrsssrerisentsesseessesessss et sese 3o s
Partnership INETESIS ....covirinnicrvimrintionsenssss st ssstssnsessissssnas erariris e et b e s seaer s $ 0.00 §_0.00
Other (Specify s 0.00
TOUAL e et rameot s ss st et s st st sst e bt st ner s s 30 349,989.87 ¢ 30,349,989.687
Answer also in Appendix, Column 3, if filing under ULCE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is "none™ or “zero.”
Aggregate
Number Dollar Amount
Tnvestors of Purchases
ACCTEAIEA INVESLOIS covuvnnrinrssrarmssesresrasesssessasiessssssssesssnsssssssnssessansessarstessesesssessssesssot et sensessastessnsssessons 5 §_30.349,089.67
NON-BCCTEAIEA INVESTOTS cvvvrveserrecmsrsesseressesssrssssnrssassassssssssessessassesssss s sasans sasnses sossasssat sessstssavassonans 0 s 0.00
Total (for filings under Rule 504 only) v sinens s sssenes s
Answer also in Appendix, Column 4, if filing under ULOE.
Hthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prier to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... cvoeseeeves s s evs s ees e s ere s saenssmrs s enesne et eensss sssomssssssmsssnsssmsnses e S $
ReBUIBLION A ..ot it e e e e e e e s s NA h3
RULE S04 (.. vieceeier e et vt et e eas e s et et e mnpesstons . NA $
TOMAL 1.t ereot et et ea et et b 1ttt e AR RA Rt s_0.00
a. Fumish a statement of all expenses in connection with the isspance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENE'S FEET w.ouciruiinsisioneessrcsrerssssssssressesnasssssassse essess sarsssesssoesseers sessses e bess s esssssessaseasssssasssss sosrarans 0 s 0.00
Printing and ENEIAVING COSLS ... orrieeceemecrreeremeeeiassemresesesascsnes s heaas e e bessias bt ere s see b st sem it st bebse b st bonpeae b b O ¢ 0.00
LCBRI FEES oot rrre et caresmasestenens e sessens s s e s ema e s e bbb bt SN 0O s 640,000.00
ACCOUNENE FEES oo ivott it bt st ren s tbsb et b bbb bA VAR S s e s s ] $_96.293.00
ENGINCETINE FEES ooucvvvriiveciisarissssrirssssissessssrmss s sesssnssss sassros ssarsseses sesmarasssss 1essessesssesse resns pesss sesasessseastensesse O s
Sales Commissions (specify finders® fees separately) O s 1,029,757.00
Other Expenses (identify) Investors' expenses, finder's fee, change of oontro! _payment, consultant, 0 s 2,391,006.00
L1 O et e ARR A4S AS1 AR AR AR AR SRR L TR O s 4,157,056.00
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b. Enter the difference between the aggregate offering price given in response to Part C -— Question 1
and total expenses ﬂ1rn|shed in response to Part C — Question 4.a. This difference is the “adjustcd gross 26,192,033.87

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equel the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEE8 covvvvvivcrrimrserronsrisnisesees e cmrsressissrnsssessssrsssssres s tmssesssess sesnsssssssssimsesstsssssssrsssssssmsssssssessssons | 9, s
PUrChase 0f FEAl ESIA1E i s s sns s ss st e s sarasssassssessasacame s e bbb bbbt Os as
Purchase, rental or leasing and installation of machinery
BN BQUIPIMENT covureiteiereicsrsessesssssrrsvsmesessesrssstsssseessssrsssessesssss ressas s sesre resssssoseansessacs ronars s renmsekhebbmssbstbssisass Os Os
Construction or lcasing of plant buildings and facilities ... Os 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
issuer pursuant to a merger) ... ¥ Os
Repayment of indebiedness ... -[]% s
WOTKINg Capital ... e rmsserssesss ooy I | § as
Other (specify): Dividend to shareholders s 23,974@75,;'] § 2,218,858.44
....... Os s

COMIM TOMIS ..o | §_2o 01 0794 [ g 2,218,858.44

Total Payments Listed (column 101818 Bdded) ..o cioieciimenmini s s sssseseasessnerss s 26,192,933.87

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staiT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Si nm}'e Date
InVision Holdings, inc. ’ Pd %’
N@mc of Signer (Print ar Type) Title of Signer (Print or Type)

hin o (L erHKin fren + CEQ)

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsqual:fcatlon Yes No
provisions of such rale? e Ba

See Appendix, Column §, for stale responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) fﬁatur/ CQ% Date

InVision Haoldings, inc. /w 3\,1 K 'O@
)

Name (Print or Type) ~

TiE [Print or Type)
Chst o \kih‘\f\(\((\) ?Yea YCEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manuslly signed copy or bear typed or printed
signatures.
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MS

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell and agpgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
AL |
AK L
2 =
AR | | L
Al | [
co L] ]
CT il l [ |
o L]
DC [ |
FL L] 3
N C
ol I [ L]
D | I 1 [_]
L [ L]
| I L_JC_]
1A IL__ [ [—
S 1L L]
KY Il | 1
LA | |
ME ] L]
MD ]
MA L]
L
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E-S
h

Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT [ | | |
o ] L]
wl ] | —
| L]
NJ l I I I
NM f I | —|
NY ]
o I [
ND L% L | | —
ol [
ox C ]
OR [l L [
o L
R1
se | | —
D [ | [
= b s—
wi ] L
I I
uT [ ] i
78 I — C
WA C_ L1
wi W] CC ]
W | I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price ! Type of investor and explanation of
investors in State offered in state t amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ____J
R [
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